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E 5 . i
% (Lithium Bromide,Water) IITV DM AL 208 é:-' D002
E b. Stat.
; YZ}\STE CORROSIVE LIQUID N.O.S.,NA 1760 i
¥ 4 EPA/Other
Sl Ly Poans ) 03 vt el 16O P | 5603
c. State
EPA/Other
| ] ) L) |
d. Siate
[EPA/IOther
| ] ) e |
J. Additional.Descriptions for Materials Lisied_}\bnm : K. Handling Codes for ' Wastes Listed Above
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v |Printad/Typad Name _J : ] 1 Signature G e fronth. DAy Year
IO ha [ Hure L | B9
! o S AR : A : e
DHS B022 A \(1/88) Do Not Write -Belowahls- Line > :
BEAL8/00-S22  While, TSDF SENDS THIS COPY. TO DOHS WITHIN 30 DAY

(Rev. 8-88) Previous edihuna are ohsolete.

“To: PIO: Box 3000, Sacraménto, CA 95812

02,/11/2000 "ORIGINAL MANIFEST COPY"
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